MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-020403
DEPARTMENT OF PUBLIC HEA H AND WELFAR -
- Ragiﬂratl:n'rﬂix‘l‘riﬂ No. __#-é_ﬂrlmnw Registration District N3 o_z_é____.uqumr's No. .&JL_ STATE FILE NuMaER

DO NOT WRITE AMENDED ——pn -

ON THIS STUB - | B ]uH!-:l ’? 4963 T SY)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If Institution: Residence befors
VS 300 a. COUNTY a. STATE b. COUNTY -* admission)

y Jackson : M ssouri tackson
Rev. 4/59 b.-CITY {If outlide corporate limits, give TOWNSHIFP only) Langth of stey in Ib € c&}\f 4 bl

Inside Limits

R
Town Independence 32 Years TOWN Independence Y G Ne DD

c: FULL NAME OF {If NOT In hosapital, give location) . Inside Limits R {If cutside, give loeation} Reside on Farm

Netaotion. 624 South Crysler Yes LK No [T - 624 South Crysler Yee O No (Y

126047
2700&-

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or, print)

BEN ‘ BASSETT . DEATH May 12 1063
5. SEX 8. COLOR OR RACE 7. Merried I Never Married [1 2. OATE OF BIRTH | 9 AGE (last birthday) [F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed []  Divoresd O | 7,_25.1806 68 Monts | Days | Hours T i

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND ‘OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired) e ®
Pos fman Pogiman Indian Tu

13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ben Bassett _ Findley Glodie Bassett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT i Address
(Y?éréo, or unknown} I (Ifw:wlve jor or dates of service)

487=50=2508 X ysler
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (). ERVAL BETWEEN
PAR OINSET AND DEATH

T |I. DEATH WAS CAUSED BY:

DOCUMENT

:‘: :::.ml..: DUE TO {¢) ‘F- M‘!’/‘“‘U‘-‘f /tb M y /2&) 3

IMMEDIATE CAUSE (a)
above cause (a),
PART Il. OTHER SIGNIFICANT CONDITEOlh:S) CONTRIBUTING TO" DEATH but n’ relsted to the terminal PARS M1, If decossed was  famele was

A
Q Leg 16 o
Conditlons, if any, DUE TG (b) |
‘stating the und-r-]
disease condition given in PART there s prégnancy in last 90 days.

IEYQ: ' O Neo I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O 0 u] .
Yes O Noﬂ oo

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [] P 4

21. 1 attended the d d from 'ﬁ'}@/és 5 ’ nd {est uwmallve

Death occurred st / [ B on the date stated‘shove, and to the best of my knowledge, from the ceuses stated.

- rA
22J.JNATURE : (?rn or title) 22b. ADDRESS PR ol LAt At M 22¢, DAJE SIGNED |
. -

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

 ee . D, el fan bt , Tped V3/63

23a. BU.RIAI.. CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION {City, m‘n, of county) {State) -

Bu"f-ﬁffl (Specify 5-140 1963 |Mound Grove- Cemetery Independence Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Roland R Speaks Funeral Home ~{

on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student ' Signed /{@ /LQV

Signature of Stuctent Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revccation of license). ’

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

If this body is not embalmed, fact should be so stated above.




